U.S. Department of Housing
and Urban Development Fu ndS

Office of Housing Authorizations
Federal Housing Commissioner

(Check only Reserve For Residual Project Number: Mortgagee Loan # : (Optional)
one box) Replacements Receipts
Fund Fund Property Address: State
To: (Mortgagee) Comments (optional)
This is your authority to release the following amounts from the reserve:
Amount

Purpose

Total Amount

Check (X) appropriate boxes:

|:|An inspection made on the date of revealed satisfactory replacement and/or installation.

|:|An inspection will be made on the next visit to the property. Satisfactory replacement and/or installation will be determined at that time.

This Office has approved: (Check X appropriate boxes) This is your authority to adjust the Reserve requirements accordingly. This authority is
revocable upon written notice from HUD.
|:|A suspension of Deposits to the Reserve from the date of to the date of

|:|A suspension of Deposits to the Reserve so long as a balance of is maintained.

|:|A change in the Monthly Deposit to the Reserve from to

effective date of through the date

Remarks (optional):

To: (Mortgagor/Managing Agent) Name and Signature of Field Office Asset Management Branch Chief
X
City State Date
2/90 edition may be used. One copy each to: Mortgagor; HUD Files form HUD-9250 (7/94)

ref. Handbook 4350.1 4350.4



